APPLICATION NO. \

B.D.

Salwan Public School

SA 18/99 G-1, Ashok Nagar Colony, Panchkroshi Road,
Near Nakkhi Ghat Bridge, Varanasi

(202 - 202 )
(APPLICATION FOR REGISTRATION)

PARENTS PHOTOGRAPH CURRENT Date............ e bt s
I(r)\'e Prinbipal PH(C):’T{cIJLGDR';SqPH
Salwan Public School - CURRENT
Kindly accept my application for my child's admission to Class.........c..cccccevueeinnneeee.
for session 202 - 202
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2. Name of the Child..............ccccoeiciiieiiieeereennsenorerasrasasssessassasaassassnssonssssssssssssnsnsasansasansssuspenssnsasases Sex : (Male/Female)
3. Dateiof Birth = (@) In figure. . e teei e vrannaseimuenane AadRarNOG...oc
(D) In'words. " Day....... .. oo otenseensesesyenatosesnn MO e P e Y. Year. . Toorre
4, Nationality.........cceevreemmmrererennnrenennnnes Religion:Srels st nl o Cast e e et Category.....crisessssrasisnssares
5. MONEI'S INBIMIE. .. eeeeeeeieitieiassaesaseresansasasssssssssssassssssstssssesseasessnsssssasssnssesssssssssnnasssssessartetesssttsssisnnisssssssssanessansasnanass
A, MOLhEr'S OCCUPALION. ......cieuiirueitetiiniiierr et st e et es e RS e e b e AR e E e AL e A e e SR SR AL e b s et A s s s st s
b. Occupation (Be Specific) Govt. service/Private service/Professional/Business/Educationist/Other
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d.  NAME Of ONGANMISAtION. .....ceevriutirirrreses st eE s s e s
©.  OffICE AQAIESS. .....o.cocoveeressesessesssssessensasssssssasssssassssstsnsessssosesssstasssassssssssassssessesnantsrestastonsassstastoststasiastssssnssssssnasnsasatansas
£ Educational QUANTICALION. .........ccciiirerisrerrrraarresiseesssessssieessiassssnssasasaaseasssesaasssastsast st ab e e i e e s e st e sa s S s A s e s st s s s s s e e s s e
B. FathErS INAIME........occveeeesseeesassessssssessesssssessasssssnsstsssnessssesttessastsssantasssasesssasnsessasssssass 1essaseasistsssssasesantasssssssssstsasssassasss
a. Father's OCCUPALION........cceevrieisisciiiinesrestesssss st s sa s e sn e a s s s e s s s s s st s s Rt 0 yusesesasanananiassesnsssasersanass
b. Occupation (Be Specific) Govt. service/Private service/Professional/Business/Educationist/other
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d.  Name Of OTGANISAtON. ......cviesrreesrsetsrssrieres s LSS LA
e. Office Address ..............................
f. Educational QUANTICALION. ........cvrevrsrreeeeerisnressssssesissisrneseassssseesaisssssesssseassesatsasassanstasassnssssaststasssssesusssanttemasantssssansasss
7. Residential Address(Present) ...........................
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9.  Father's/IMOther's ANNUAI INCOME........ccoovevveeeeeiieesareressassensssrsststssesssaasesssetassneatasss st asamaEs s s essat s enna s st e rr e nasss st seseees
10. Guardian (If not same as father/Mother)
8. NBIME oitieieieeeseeeseseesesesesessssassssesesssssesssssesenseasassesssesasesesssssatassdas st ssnsssnsssasnsse s sssssssasbebeseaeEsReESEsasesa st easbssshsasasnshss s
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11. Responsibility for child : Mother / Father / Brother / GUardian...............coveueuiiimiiieinniiiimininsssssssenssisssiaeessaenenes
If Guardian, please specify relationship With Child.........ccocouemiineii s
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| D.  AQAIESS......cocicmircnreacinenesessinnessnsnssstsnnonssnsassstsssosasassssessssssbentsansnnsssingsasassasssnanasansen TELINOE e theativicisisnn s eane
12. Previous Schooling
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" b. Medium of Instruction............ccccccviveiininnniinininnnns Last Class Attended

....................................................................

c. Percentage Obtained

............................................................................................

We further certify that all the information mentioned above is true and in case it is found contrary to the
facts, the school shall be at liberty to struck of the name of our ward from the rolls without notice.

( Signature of Mother )

( Signature of Father )
o )
Office Use Only
AllOCated HOUSE.......ccoveeeeerreanasesnsssesnesisessnssnassessasssssssnssesans Date of AdMISSION.....ccertiruessninesmennssnesssneensesressrsssanesns
T. C. Submitted Yes [ No ]
Birth Certificate Submitted Yes ] No (]
\. J
NOTE : Kindly attach the following documents at the time of submission of application form.
(a) Photocopy of the birth certificate.
(b) Kindly bring the original Birth certificate at the time of submission of form for Vefification. |
(c) Proof of Residence (Photocopy of Ration Card / Passport / Electoral Identify card) |

(d) From Class | onwords T. C. and Marksheet Compulsory

% /
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